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W. Thornley Stoker, president of the college, who presided,
addressed the students in eloquent terms and concluded by
assuring them that he was in grave earnest when urging
them to take enough relaxation in view of the severe routine
of the medical education of to-day.

The Belfast Children’s Hospitals’ Staff Dinner.
On Tuesday, Oct. 29th, the medical and surgical staff

(consulting and acting) of the Belfast Hospital for Sick
Children, and of the Ulster Hospital for Women and
Children, dined together at Thompson’s Restaurant, Belfast.
Including guests there were between thirty and forty present.
Mr. John Fagan, F.R.C.S.I. (consulting surgeon to the
Belfast Hospital for Sick Children), occupied the chair and
proposed the special toast of the evening, ’’ The Medical and
Surgical Staffs of the two Children’s Hospitals." He referred
to the very happy feeling that existed between the two rival
institutions, the ambition of both being to do the utmost
possible good. He spoke of his own efforts in founding the
first children’s hospital in Belfast. Dr. McCaw of the Queen-
street Hospital, and Dr. Calwell of the Mountpottinger
Hospital, replied. A very pleasant programme of music was
supplied by Dr. J. A. Lindsay, Dr. McCaw, Dr. McKisack,
and Dr. Leslie.

Opening of the Medical Session.
The present winter session in the Belfast Medical School

began on Oct. 29th at the college, when the professors com-
menced to lecture ; and at the Royal Hospital on Thursday,
Oct. 31st, when Dr. A. B. Mitchell, assistant surgeon, gave
an inaugural address to the students on their duties, which
was received with great favour. There was a very large
attendance of the medical staff and of the students in the
theatre, which has been enlarged, and which, when the
new aseptic appliances are put in, will be in every respect an
admirable operating-room.

The Notification of Infectious Diseases.
At a meeting of the Belfast Corporation, held on Nov. lst,

the Public Health Committee in their report again reaffirmed
their opinion that the time has come when a thoroughly
equipped hospital for the isolation and treatment of citizens

suffering from infectious disease should be provided for the
city of Belfast, and that such hospital should consist of not
less than sixty beds, at an annual cost of .630 per bed (.61800).
They were also in favour of the Notification of Infectious
Diseases Act being adopted. The chairman of the Public
Health Committee (Alderman Graham, M.D.) said that in
Belfast 223 cases of infectious disease were notified during the
last month (only a moiety of those actually occurring), and yet
of these only 31 were treated in hospital. Of these cases 110
were scarlet fever, and yet only 10 of them were treated in
hospital. The death-rate from zymotic diseases in Belfast
was greater than in any other large town in the three king-
doms. Last year it was 4’10, while in Dublin it was only
2’4. The hospital, Dr. Graham thought, would not cost
more than about f.2700 each year. After considerable dis-
cussion, an amendment that the report be adopted, omitting
the questions of the infectious hospital and of the Notifica-
tion Act, was lost by 16 to 8 votes. The reasons which are
advanced against the course recommended by the Public
Health Committee are two : first, the increased expense,
necessitating more taxation ; and, secondly, the fact that
the notification of infectious diseases would have to be
made to the dispensary medical officers, who, in each of their
districts, are the health officers, and not to the medical

superintendent of the city. This arrangement, in case the
Act is adopted, will have to be altered so that there will be
one principal central health officer to whom notification can
be made, and not a divided authority.

The Health of Belfast.
At the present time the health of the city of Belfast is

very bad. The last reported death-rate was 23-1 per 1000,
while last year at the same time it was only 17’7. In zymotic
diseases, chest affections, and in the total from all causes,
the deaths are largely in excess of the normal. The cases of
infectious disease are more numerous than ever previously
noted. Scarlet fever is very prevalent in every district of the
town ; the cases of typhoid fever are also very numerous,
and measles has reappeared. With existing arrangements,
neither isolation nor proper treatment of infectious disease
can be enforced. The cases returned to the city medical
officer of health are only those occurring amongst the poorer
classes ; he knows nothing as to the prevalence of infectious
disease amongst the well-to-do people. L’ntil the Notifioa-

tion of Infectious Diseases Act is put in force, and a new
hospital built for the treatment of such cases, epidemics of
scarlet fever or typhoid fever cannot possibly be dealt with
in Belfast.

Night Nursing at the Ballycastle Workhouse.
The Ballycastle Board of Guardians having by fifteen votes

to four declined to appoint a competent night-nurse, notwit-h-
standing that their own medical officer reported that such an
appointment was absolutely necessary, the Local Government
Board wrote stating that if the guardians did not take the
necessary steps to appoint a competent trained night-nurse
they would issue a sealed order placing the management of
the workhouse in the hands of law olficers. As a result of
this threat the board, on Nov. 2nd, decided to advertise for
a trained nurse with a knowledge of midwifery, at a salary
of E20 per annum, with rations and apartments.

A Hospital Sunday for Belfast.
At a meeting of clergymen representing the various

religious denominations, held on Nov. 4th, it was decided
that the last Sunday in November shall henceforth be held
as Hospital Sunday, the day chosen for collection in the
churches of Belfast on behalf of the Royal Hospital.

Larne Water-supply.
The engineer employed by the Larne town commissioners

reports that the present supply from the Sallagh springs is
quite ample if stored. The reservoir will hold 9,500,000
gallons, and its elevation will command the highest house in
Larne. The engineer gives particulars of new works required
and estimates the total cost at about E4200. The matter is
not yet finally settled, but it is hoped that such an important
seaside resort as Larne will soon be provided with an

adequate water-supply.
Proposed Increase of Salary for the Visiting Medical Officers

of the Cor7o Union Hospital.
Some months ago the guardians of the Cork Union decided

on increasing the salaries of the visiting physicians to the
Cork Union Hospital by E25 a year each, but the Local
Government Board wrote refusing their consent. Last week

: the guardians unanimously passed a resolution expressing their
; entire approval of the manner in which the medical officers

have discharged their duties and urging that in the interests
of the ratepayers a salary of E125 a year ought to be paid to

: each of the medical gentlemen. It remains to be seen

whether the members of the Local Government Board resid-

: ing in Dublin will consider that they are the most competent
judges as to what is best for the Cork ratepayers and for the
sick poor in the Cork Union hospitals.

The Annual Dinner oft7te Cork Medico-Chirurgical
Association.

’ 

The annual dinner of the members of this associa-
, 

tion was held at the Imperial Hotel on Saturday last, and
’ 

was a great success. Dr. Giusani, president of the associa-
. 

tion, was in the chair. A number of toasts were proposed
and responded to, and a very enjoyable evening was spent,

. 

music and song forming an important part of the pro-
gramme. These social reunions do much to bind the
members of the medical profession together, and just now
union is everything to the Cork men.

’ Nov. 5th.

PARIS.

(FROM OUR OWN CORRESPONDENT.)

The Statistics of Hernia.
PROFESSOR BERGER of the Paris Faculty furnishes us with

the result of his examination of some 10,000 patients who
applied for trusses at the Bureau Central from Feb. 4th, 1881,
to Aug. llth, 1884. The information thus gathered differs
materially in many respects from that currently met with
in standard works, and for which Malgaigne and the Truss
Society of London are responsible. The applicants
consisted of 7433 males and 2534 females (or three males to
one female). Of the males of all ages affected with simple
or multiple hernia 96 per cent. have the inguinal variety.
Of 6220 hernia in the male, 4526 were double inguinal and
1042 simple inguinal (or 4 34 double to 1 single). This is in
direct contradiction to all known htatistics, and goes to prove

1 French Surgical Congress, 1895.
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- that in the immense majority of cases inguinal hernia
is a double process pursuing a synchronous or successive
evolution on the two sides of the body in the same individual.
Right inguinal herniae are to left as 1-46 to 1. In bilateral

inguinal hernia the right and left swellings are equal in
volume to 42’2 per cent. in adults and 65’03 per cent. in
adolescents, when irregularity exists the right is generally
larger than the left. Many cases of budding (small) hernia
escape observation, so much so that double hernia is even
more common than would appear from the above figures. It
is impossible in every case to assert the congenital origin of
a hernia. In only 479 instances (216 above and 263 below
fifteen years, 166 being complicated with testicular ectopia
and forty-eight with other congenital malformations) was
Professor Berger able to do this. The right side offers
a manifest predisposition for the congenital form which
is very rarely bilateral. The funicular variety (Birkett’s
"hernia into the funicular portion of the vaginal process
of the peritoneum "), which is very frequent, is indistinguish-
able from acquired hernia. There are no certain means of

distinguishing in the living subject direct inguinal from
external oblique hernia. In females simple or double

inguinal hernia alone, or associated with other varieties,
occurs in 44’6 per cent.; the simple is about thrice more
common than the double in infancy, but only twice as

frequent in adolescence and maturity. Femoral hernia is
rare in hernial males (6’6 per cent.), and it is in the majority
of instances associated with other varieties, almost

invariably the inguinal. Double is about as frequent as
simple femoral hernia; right femoral is rather more

commonly met with than the left. In females only
37’1 per cent. of hernial subjects have femoral hernia; crural
kernia in females is, therefore, less common than inguinal
nernia (1 to 1’35). In a certain number of cases the crural
hernia escapes directly in front of the femoral vessels.
The association of an inguinal hernia on one side, with
a femoral hernia on the other, is sufficiently common,
especially in the male (most commonly right femoral
with left inguinal). Professor Berger has met with 207
examples in the male and only 19 in the female of uni- or
bilateral co-existence of femoral and inguinal hernia. The
most frequent combination is inguinal and femoral on one
side with inguinal on the other (69 cases). Of hernias in the
male, 5’46 per cent. are umbilical; in the female, 27’34 per
cent. Above fifteen years of age umbilical hernia in the
male is almost always associated with other varieties (119
cases out of 134) ; below that age it co-exists with single or
bilateral inguinal hernia in rather less than half the cases.
In the woman umbilical hernia is invariably unaccompanied
with other varieties. In the infant of either sex it is fre-

quently associated with sub-umbilical eventration. Hernia

through the linea alba and epigastric hernia are more com-
monly met with than is generally believed. Of the total
number of herni&aelig;, they represent 1’37 per cent. (Macready’s
figures are 0’096 per cent.). They are much more common
in the male than in the female ; they are sometimes multiple
(Professor Berger has seen four superposed herni&aelig; through
the linea alba), and seem to be the remains of the aplasia
ef the linea alba which constitutes in the infant sub-
umbilical eventration. Twenty-nine laparoceles in the
female, and only 9 in the male, 1 case of obturator hernia,
2 of lumbar hernia, 4 hypogastric and 4 cicatricial hernias
make up, with the preceding, 13,483 herni&aelig; noted in 7433
males of all ages ; 2534 female subjects furnished only 3317
hernias. The proportion of herni&aelig; to the subjects of them are
in the male sex 2 to 1, and in the female sex 1’3 to 1. Pro-
fessor Berger calculates that in the Department of the Seine
there is for every 14’9 males, for every 44’7 females, and
for every 22’3 of all ages and sexes, 1 affected with hernia.
tn the male the frequency of simple inguinal hernia, very
marked in the first five years of life, especially for the right
side, diminishes rapidly up to thirty years, then increases
up to a second maximum at fifty-five years. Double inguinal
hernia, rare in infancy, increase rapidly in frequency
from thirty to forty-five years, less rapidly from forty-five to
sixty-five, and then decrease. Congenital inguinal hernia is
extremely common during the first five years of life ; they
Ichen diminish very rapidly in frequency, or are only seen
associated with other varieties between thirty-five and fifty-
five years. This is a proof that nearly all cases of congenital
hernia disappear spontaneously or under the influence of a
truss. The radical cure of these herniae is, therefore, apart
from exceptional cases, unjustifiable during the first four
years of life. Femoral hernias, exceptional in the male

children in whom it always is simple, hardly begin to show
themselves towards the age of thirty ; their maximum of

frequency is between sixty and seventy years. Simple
umbilical hernia in the male is very common in the first

year ; from the fifth year onwards it practically dis-

appears. Associated with other varieties, however, it
is seen in middle and especially in advanced life.
Epigastric hernia, rare in the male child, is hardly
seen until after the age of thirty. Multiple herniae
are rare in the male child, less rare in adolescents, but
frequent in adults, and especially in old men. In the female
the dominant form in early years is the umbilical, which is
extremely common ; it disappears almost entirely between
ten and thirty years, but becomes again more common after
the latter period. Inguinal hernia increases in frequency
between the ages of five and thirty, and both it and the crural
variety from the latter age up to seventy, when both decrease
rapidly. The majority of inguinal herniae (in the male)
appear first between forty and fifty years of age (congenital
herniae are not counted). Left inguinal herniae appear later
than right. Congenital inguinal herniae make their appear-
ance mostly very early in life; this may, however, be
deferred to the first or second childhood, or even to

puberty, or again to a later period. In the female inguinal
hernia appears somewhat earlier than in the male (from
thirty to thirty-five years). Femoral hernia appears most

frequently in woman between the ages of thirty-five and
forty-five, in man between forty and forty-five, the maximum
of frequency in woman corresponding, as for inguinal and
a certain number of umbilical hernias, to the period of
sexual activity. Umbilical hernia is congenital, or appears
during the first year in nearly all cases in males, and in the
great majority in females. In woman, a large proportion
appearing after thirty years, it is a question whether these
subjects are not congenitally affected, and whether pregnancy
has not been the aggravating cause. Professor Berger has
discovered that the average age at which hernia first appears
in individuals affected with multiple or double varieties

(especially double inguinal) is much more advanced than is
the case in the subjects of simple hernia. This would seem to

prove that simple hernia is more often congenital in origin,
whilst the double or multiple are acquired. The interval
(very variable) between the appearance of two herniae in the
same subject is longer for congenital inguinal hernias than for
all other varieties of hernia. In acquired inguinal and in
double femoral hernia the interval hardly exceeds ten years ;
in a good third of the cases the bilateral hernias development
is simultaneous. Hereditary influence was noted in 2079 out
of 7542 cases. This hereditary predisposition is especially
homosexual (from father to sons and from mothers to

daughters). In families in which the hernial heredity was
noted, 1 in 3, or even 1 in 2, members had hernia, thus
demonstrating the existence of hernial families. The influence
of occupation in the production of hernia is undoubted
(manual labour and, also, work in the erect posture).
Certain sedentary occupations requiring a forward inclina-
tion of the body and repeated efforts predispose particularly
to hernia. Parturition favours hernia, as is shown by its
enormous frequency in multipar&aelig;. It is especially after
labour, rather than during pregnancy, that hernia appears,
although some already existing hernias only then increase in
volume. Diseases of the respiratory organs favour hernia;
urinary affections and habitual constipation have hardly any
influence. Amongst occasional causes unusual muscular effort
whilst in a false position or whilst carrying a burden is pro-
minent. Cicatricial hernia are, according to Professor Berger,
rarely seen. Irreducible hernia is comparatively rare (1 in
28) ; it is commoner in femoral than in inguinal, in
umbilical and epigastric than in femoral, and more frequent
in woman than in man. It is less commonly seen in
hernias subjected to the pressure of a truss than in
others. Functional troubles (colic, local pain) are observed
in cases of voluminous and partially irreducible hernise.
Dyspeptic symptoms are very frequent in male subjects with
epigastric and in female subjects with umbilical ruptures.
Of 10,000 hernial subjects of all ages and both sexes

3’31 per cent. had suffered at one time or another from
serious complications connected with the hernia. These

complications were more frequent in the female (5’34 per
cent.) than in the male (2-46 per cent.), in femoral hernia
(6’45 per cent.) than in umbilical (1-91 per cent.) or
inguinal (1’45 per cent.). Of these complications, strangu-
lation (serious 250 cases, mild 43 cases) was the most
common. The wearing of a truss appears to exercise no
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influence one way or the other in inducing the appearance
of complications which are liable to recur. They are

more frequent in old than in recent herniae; they
are more serious in woman than in man, in femoral than in
other varieties. In more than one-half of the cases of stran-

gulated femoral hernia in the woman kelotomy had to be
resorted to. Thus, while females are much less liable to
hernia than males, complications are more frequent, and these
complications are more serious in their nature. This is an

important point in life assurance reports. Strangulated
hernia, with or without operation, does not, however, appear
to involve a high mortality (about 1 per cent.). There is,
therefore, one condition without which the operation for the
radical cure of hernia is unjustifiable-and that is its inno-
cuousness. The foregoing r&eacute;sum&eacute; of a most valuable paper
is, unfortunately, rather diffuse. The vast importance of the
subject is, I imagine, a sufficient excuse for this long-winded-
ness, and the profession owes a debt of gratitude to Professor
Berger for his painstaking researches.
Nov. 5th. 

_______________

ROME.
(FRPM OUR OWN CORRESPONDENT.)

Tlte Sixth Congress of htternnal Medicine.
By a not altogether desirable arrangement the forenoon

sitting on Oct. 23rd was devoted, not to the discussion of the
report on Sero-therapy-an account of which was published in
the last issue of THE LANCET,-but to the reading of the
paper by Professors De Renzi and Reale on the Decline of
Nutrition in the Human Economy. Professor De Renzi, who
holds the chair of Clinical Medicine in the Neapolitan school,
took up the first part of the subject, and after an elaborate
and interesting exposition he came to the conclusion that
there is a group of maladies presenting characters
in common-characters hitherto attributed to a decline,
slackening, or falling off (rccllentccmento) in metabolism.
But the genesis of these maladies-at least, in some cases-
cannot unreservedlv be ascribed to this rallentamento. With
more probability must we seek their cause in the diminution of
the oxidising processes and the position as regards aeration
(posizione aerobia) of the tissues. By such perturbation in
nutrition are developed acid products and substances pecu-
liarly toxic, above all in the nervous system. A character
common to nervous disturbances in these affections is their

manifesting themselves mainly in the night, when, by
the patient’s reposing in bed, there is a considerable
diminution in the consumption of oxygen and in the
elimination of carbonic acid. The principal remedy in such
cases consists in the diminution of food and in exercise,
while benefit may be derived from a special alimentation
and from diverse modes of treatment, chemical and physical.
But it is not improbable that with the discovery of oxidised
media or ferments extracted from the tissues we may attain a

rapid and complete cure of these maladies. The remainder
of the subject was dealt with by Professor Reale, assistant to
Professor de Renzi. His positions were these : The received
doctrine of nutrition is based on two orders of facts,
first, those which have regard to the organic equilibrium,
and secondly, those which concern the bio-chemical processes
carried on in the vie intime of the tissues. Research
into the organic equilibrium of the healthy subject
is far advanced as compared with that into the unhealthy
or diseased, which latter, indeed, can hardly be called
" initiated." The former must be our main guide in studying
the alterations in the material exchange (metabolism).
Experimental investigation into the vie intime of the animal
tissues establishes the;existence of a funzionie anaerobia which
is not in opposition to the data of the pathology of meta-
bolism. Decline of nutrition is not manifested under one
form only. Diminished energy of exchange in the cellular
elements, strictly so called, is found only in polysarcia
adiposa. It is wanting in all the other affections com-
monly held as kindred, diabetes included. In these
latter we are confronted, as a characteristic note, with
the fact that a part of the material of decomposition
abandons the tissues incompletely oxidised. The appearance
and the augmented elimination of some principles really
indicate an alteration in the intimate nutritive exchanges of
the tissues, and peculiarly in the deficiency of organic oxida
tion. Recent studies diminish the value hitherto attached t(
uric acid, withholding confirmation from its claim to be 

product of the decomposition of albumin; but not so for oxalic
acid, to which the same studies revindicate the importance-
originally assigned to it. To determine the degree of inten-
sity of the oxidative products (prodotti ossidativi) in the
organism we have at length a sound method-by comparative-
researches on individuals themselves in determining the
relation between the neutral sulphur (zolfo neutro) and the
acid sulphur (zolfo acido) of the urine. This closed the
forenoon sitting. After luncheon began the discussion on
the previous day’s report on Sero-therapy. Professors
Guiffre, Petrone, Fazio, and Senise made diverse criticisms,
agreeing, however, that those who had watched closely the
patients treated with the Maragliano serum found the
results surprisingly favourable. After this the discus-
sion took a theoretical turn and brought Professor
Fo&agrave; to his feet in reply. Admitting that sero-therapy
was still on its trial, and that in tuberculosis particularly
the laboratory has much to prove, while the clinique is by
no means entirely convincing, he maintained that the

therapeutic art, with its new agent, was on the right
track and the desired goal not far distant. Professor
Maragliano next availed himself of his right to reply, and
said that as a clinician he reduced his claim to the narrow
compass of being able to prove that his serum is a true
adjuvant to the treatment of tuberculosis-always sub-

ordinating the seductive findings of the laboratory to
the test of tests-that of the bedside. By per-
mission of the President the Neapolitan Professor von

Schron was allowed to speak in supplement to Professor
Maragliano. The tenour of his remarks was on the whole
favourable to the serum in tuberculosis. Too early in the
day for a definite judgment, we may yet claim, he thought,
for the Maragliano agent an increase in the number of cures
of tuberculosis in the primary stage. The forenoon sitting of
the 24th was occupied with miscellaneous subjects, the first
of which, as handled by Dr. Queirolo and Dr. Cavazzini
of Pisa, on the Ictus Cordis, was especially interest-
ing. Cognate to this, and equally well discussed, was
the paper of Dr. Bonetti of Padua on the Morphology
of the Heart, while Dr. Gay of Pinerolo read a usetul

monograph on Infantile Paralysis. The afternoon wit-
nessed some slaughter of the innocents" in the suppression
or perfunctory hearing of other papers, some of which yielded
in interest and expository power to none of the preceding 
ones. The sittings of the 25th were similar in their tenour,
the papers most likely to form the chief attraction of the
official 11 Atti (proceedings) being Professor Lucatello’s on
Puncture of the Liver with a Diagnostic Aim, Dr. Pittarelli’s
Studi Urologici, and Dr. Mennella’s on the Treatment of An&aelig;mia
and on Velocipedism. Dr. Baccelli (President), &agrave; propos of a
paper by Professor Reale on Nitrate of Silver in the Thera-
peutics of the Stomach, described some cases of follicular
disease of the pylorus in which he had found the nitrate

wholly successful. The Congress was thereafter closed by
an eloquent discourse from Professor Rummo, who, in the
absence of Dr. Baccelli, was called to the presidential
chair ; and preparations for its successor, the seventh, wera
made by the appointment of an organising committee, of
which Dr. Baccelli was re-elected president, Professors Murri
and De Renzi vice -presidents, Professor Maragliano secre
tary, and Dr. Rossoni treasurer.

A Warning to Tourists.
Italian vineyards have of late years been heavily visited

rby the peronospora, and to counteract it sulphate of copper has-
. been freely powdered over the stems, the shoots, the leaves,
, and even the grapes themselves. In consequence the tree

and its product have become so charged with copper as tc-
L be a fertile source of poisoning. So frequently has this
L been the case that in some communes the sanitary
. authority prohibits the use of vine-leaves as wrappages for
 butter, while, as to the grapes themselves, so favourite an
c adjunct to dessert, they have proved in many instances posi-

tively dangerous to the consumer. Gastro-intestinal irrita-
tion in every degree up to active poisoning is quite a common
esequela to their consumption, so much so indeed as to add a
1 new terror to the sojourner in pension and hotel. In the
i better class of these houses the grapes are well washed before
3 being put upon the table, and even then they are none the
worse for an extra dip or two in the finger-glass, or, failing
that, in the tumbler. In Italy, indeed, where medi&aelig;val
,- uncleanliness pervades even city life, it is always well to

o wash one’s fruit in this way before tasting it at dinner-a
a. glimpse of the hands through which it has previously passed


